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Each participant purchasing transit services from another provider must complete the information requested in this form.  
Please note the following clarification of the Department's requirements for reporting Purchased Transportation expense:  Only incidental Purchased Transportation costs totaling 20% or less of an agency's total eligible expense may be reported as a lump sum expense on Line 508 - Purchased Transportation.  If an agency's purchased transportation costs total more than 20% of its total eligible expense, those costs must be broken down by provider and reported on the required line items that the costs would have been reported on if the agency were providing the service itself instead of purchasing the service (e.g., salary expense must be broken down by provider and sub-line item as required under Line 501, fringe benefit expense must be broken down by provider and sub-line item as required under Line 502, etc.).  The profit or amount in excess of the actual expense reported in those line items should then be reported as “Management Service Fees” on Line 503.01.   This requirement will ensure that the Department obtains the same, consistent and comparable financial and operating data from all agencies, regardless of whether or not service is purchased.  
If any of the requested information cannot be submitted, please explain why.  
This form must be completed FOR EACH SERVICE CONTRACTOR.
If the applicant has more than one contractor, list the official and name below (click "+" to add more rows).  One certification form is provided in this section; if additional forms are needed, click the button below (the forms will be added after the first Certification).
Contractor/Subawardee Identification
Contractor Operators Salaries and Wages/Other Costs
Number of Operators
Average Wage
Total Operator Wages
Subtotal:  Operator Salaries and Wages
Other Salaries and Wages
Job Title
No. Employees - This Position
Total Other Wages
Subtotal:  Other Salaries and Wages
Other Expenses
Expense Type (List Below)
Estimated Costs
Subtotal:  Other Expenses
Total - All Contractor Expenses
11.0.0.20130303.1.892433.887364
	Print: 
	Reset: 
	Barcode: 
	PrintedDate: 
	CurrentPage: 
	PageCount: 
	AddOP7: 
	RemOP7: 
	OperatorName: 
	Phone: 
	Email: 
	Address: 
	City: 
	StateAbbreviation: 
	ZipCode: 
	Cost: 
	Cost_Desc: 
	Service_Desc: 
	subVehicle: 
	Rem: 
	Operators: 
	Avg_Wage: 
	Total_Wage: 
	Add: 
	Subtotal_Cost: 
	Total_Other_Wage: 
	Expense: 
	Estimated_Costs: 
	Sub_Costs: 
	All_Exp: 
	Special: 



